
 
BAD CHECK NOTICE 

 
 
To:   __________________________________(Bad Check Writer) 
 
On _________________________ a check drawn by you for $_____________ was 
returned to us dishonored for (  ) non-sufficient funds or (  ) no account.  If you do not 
pay to us, within thirty (30) days of the time you receive this notice, the full amount of 
the check plus fees, we have the right to bring an action against you for two (2) times the 
amount of the dishonored check ( $________) or $50.00 whichever is greater, or to make 
a criminal complaint against you.  If you do pay to us, within thirty (30) days of the time 
you receive this notice, the full amount of the check plus fees, we will not take further 
action against you.  
 
Date:________________     Signed ______________________  
      Address ______________________ 
         ______________________  
                     ______________________ 
 
 
 


